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AdenosarcomaA perimenopausalwoman presentedwith a single recent episode of heavy vaginal bleeding and low hemoglobin
level. She has been, however, spotting off and on for the last several years. On examination an ulcerated polypoid
lesion was identiﬁed protruding through the external os. The lesion raised a clinical suspicion of an
adenosarcoma in this perimenopausal patient. The current report describes this rare entity, documents the
gross and microscopic features which may mimic adenosarcoma of the mullerian system.
© 2016 The Authors. Published by Elsevier Inc. This is an open access article under the CC BY-NC-ND license
(http://creativecommons.org/licenses/by-nc-nd/4.0/).1. Introduction
Polyps are frequently encountered in uterine cervix, while giant
cervical polyp, as often referred to because of the size N 4 cm, is a highly
uncommon lesion. Only a handful of cases have been reported in the
literature [1]. The lesion has been reported in both pre- and post-
menopausal, as well as, in multiparous and nulliparous women.
When the lesion is encountered in perimenopausal women, it may
cause concern to both the patient and the health care professional
for the suspicion of a malignancy, especially because of the size and
associated clinical symptoms.2. Case report
A perimenopausal woman presented with a 4-year long history of a
slowly growing lesion prolapsing through the external os of the uterine
cervix. The patient also complained of per vaginal bleeding off and on
for the last four years and a relatively recent episode of heavy vaginal
bleeding. Her hemoglobin dropped to 8.1 mg/dl on this admission.
An examination under anesthesia (EUA) and hysteroscopy was
performed, followed by polypectomy and endometrial curetting.
The ThinPrep Pap Tests for the previous 15 years were negative for
malignancy (NILM). Her previous two cervical biopsies were reported
as endocervical polyps as well. However, those were smaller in size
measuring 0.7 and 0.6 cm in maximum dimensions.omen& Infants Hospital/Alpert
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The polyp was visualized and found to be extending through the
external os. The surface appeared ulcerated. No active bleeding was
noted at the time of examination. The base of the polyp was palpated
at the upper endocervical canal and amputated from the base at the
highest point of the stalk. The endometrial cavity was visualized and
small polypoid lesions were noted in the endometrial cavity. An endo-
metrial curettagewas done. The recovery of the patientwas uneventful.
4. Gross pathological examination
The endocervical polyp with the stalk measured 13.0 × 4.5 × 3.5 cm
in maximum dimension. The surface of the polyp was multi-lobulated
and shaggy. An ulcerated area at the tip was noted (Fig. 1A). The cut
surface of the polyp was partly solid and cystic. The largest cyst
measured 3.5 cm in maximum dimension. A smaller polypoid lesion is
identiﬁed within this cyst. The wall of the secondary cyst appeared
thickened dense white (Fig. 1B). On gross examination this raised the
question of stromal condensation about the cystic space. No gross
areas of necrosis, clefts, papillary excrescence, or hemorrhage are noted.
5. Histologic ﬁndings
The polyp was extensively sampled and Hematoxylin and Eosin
(H&E) stained sections of the lesion show a large endocervical polyp.
Focally the polyp was lined by squamous mucosa (Fig. 2A). The
endocervical glands were long and cystically dilated (Fig. 2B) and lined
by an endocervical-type mucinous columnar epithelium (Fig. 2C). The
stroma of the polyp was sparsely cellular. No cytologic atypia, mitosis,the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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Fig. 1. 1A: Photomicrograph shows the gross appearance of the giant endocervical polyp with ulceration at the tip of the polyp. 1B: The cut surface shows variegated appearance with
secondary cysts and smaller polyp within the secondary cyst.
2 T. Hossain et al. / Human Pathology: Case Reports xxx (2016) xxx–xxxleaf like architecture and/or peri-glandular cufﬁng of the stroma were
noted. Fairly prominent blood vessels were noted in the stroma (Fig. 2C).
No histologic feature of an adenosarcoma was noted. Interestingly
the endometrial curetting also showed several endometrial polyps.
Different areas of the giant endocervical polyp, both in low and higher
magniﬁcations, are shown in Fig. 3.Fig. 2. 2A: Photomicrograph shows low power view of the giant endocervical polyp with no le
(H&E 2×); 2B: higher magniﬁcation showing endocervical-type mucinous epithelial lining
condensation (cufﬁng) or cytologic atypia (H&E 40×).
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Giant endocervical polyp is a relatively rare lesion and because of
the larger size, these lesions often protrude through the vagina or
hang in vagina. Because of the protrusion and mechanical trauma,
these lesions often get ulcerated as well. As a result the lesion bleeds,af-like architectural patterns, focally lined by stratiﬁed squamous epithelium on left side
(H&E × 10×); and 2C: high power view showing absence of any periglandular stromal
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Fig. 3. 3A: Photomicrograph shows low power view (H&E, 1×) of a different area of the giant endocervical polyp. 3B: The same area in 3A at a higher magniﬁcation (H&E, 2×). 3C: Low
power view of yet another area of the lesion. 3D: Slightly higher power view of 3C (H&E, 2×).
3T. Hossain et al. / Human Pathology: Case Reports xxx (2016) xxx–xxxand on gross examination takes a shaggy appearance suspicious for
malignancy in peri- and postmenopausal patients. Microscopically
the surface lining may change from endocervical-type mucinous epi-
thelium to stratiﬁed squamous epithelium, again due to prolapse.
When this lesion is detected in perimenopausal women with the
above clinical symptoms, a differential diagnosis of adenosarcoma is
justiﬁed as suchmalignancies usually are seen inwomenwith amedian
age of 50–59 [2].
The treatment of giant cervical polyp is completely different from an
adenosarcoma. Giant cervical polyp is treated by simple polypectomy
[3]; where as adenosarcoma requires hysterectomy. So the distinction
between these two entities is extremely important.
Transformation of giant cervical polyp to malignancy has not been
reported in the literature. However, the large size, shaggy look on the
surface of the lesion may mimic a malignant lesion. Intraoperative
evaluation should be helpful in this situation; although no intraopera-
tive evaluation was sought in this case. An endometrial curettage was
performed at the same time of polypectomy also revealed benign endo-
metrial polyps. It is interesting to note that the patient had simultaneous
endometrial and giant endocervical polyps. The endometrial polyps
were smaller in size.
Because of the rarity of this lesion not many well documented gross
photographs are available in the English literature. The current report
offers a crisp gross photograph of this entity and would serve as a
reference for future work by other investigators.
The patient is routinely followed for the last 22 months and reported
to be alive andwell after surgery and free of all symptoms. Her follow-upPlease cite this article as: T. Hossain, et al., Giant endocervical polyp: A mi
Path Case Reports (2016), http://dx.doi.org/10.1016/j.ehpc.2016.08.003ThinPrep Pap Tests continue to be negative for intraepithelial lesion
or malignancy.
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